A survey was posted to all New South Wales and Provisional Fellows of the Australian and New Zealand College of Anaesthetists to assess the influence of the current medicolegal climate on their anaesthetic practice. Information collected included demographics, opinions regarding the current medico-legal climate, medical defence organizations, and the implications for anaesthetic practice. The response rate was 78% (640/820). Nearly all (95.3%) were concerned about the current medical indemnity crisis and 80.5% felt concerned about the financial security of medical insurers. Of all these respondents 23.6% had personal experience of litigation and 73.6% expected to have a claim made against them during their career. Respondents spent an average of 8.3% of their gross annual income on medical insurance premiums and 47.2% are concerned about the viability of their practice given the rising costs of medical insurance. Obstetric anaesthesia was the most common area of practice to be ceased due to medicolegal concerns. In the next two years, 20.2% of obstetric anaesthetists who responded intend to cease practice. In the past two years, 3.1% of respondents retired due to their litigation concerns, while 12.8% (average age 56.7y) are intending to retire in the next two years for the same reasons. Changes to the conduct of the preoperative consultation were common. Other changes to practice included more thorough documentation of complications (50.8%) and a strong reluctance to perform neuraxial blocks (54%). This survey suggests that anaesthetists are concerned about the current medicolegal climate and as a result, some are retiring earlier and giving up high-risk areas of practice.
Since the provisional liquidation of Australia's largest medical insurer, united Medical Protection in April 2002, comments regarding the so-called 'medical indemnity crisis' have featured extensively in both medical publications and the lay press 1,2 . Issues highlighted include the increasing cost of medical insurance, financial security of medical defence organizations (MDOs) and the need for tort law reform.
There is a perception that practitioners are giving up high-risk areas of practice and retiring early because of concerns regarding the current medicolegal climate. A recent survey of Fellows of the royal Australian and New Zealand College of Obstetricians and Gynaecologists has found that approximately 44% of current practising specialist obstetricians propose to cease practice within five years, and 24% of new Fellows stated they did not intend to perform any obstetric work. Fear (or the trauma) of litigation, and cost of indemnity insurance were two of the primary reasons for ceasing practise 3 . Furthermore, 77% reported that the current medicolegal climate encourages higher rates of caesarean sections.
In a recent survey of Australian anaesthetists, medicolegal concerns rated third behind time constraints and interference with home life for stress in anaesthetic practice 4 .
The purpose of this study was to further assess the understanding and influence of current medical indemnity issues on Australian anaesthetists' practice.
MATerIALS AND MeTHODS
The Australian and New Zealand College of Anaesthetists (ANZCA) mailing list was used to identify all Fellows and Provisional Fellows in New South Wales (NSW). each was sent a five-page questionnaire with an accompanying introductory letter and an Instant Casket lottery as incentive to complete and return the survey. Prepaid envelopes were provided for the return of the questionnaire.
The survey consisted of four parts. Part one included basic demographic data (age, sex, years in specialist practice, practice location-metropolitan/ small city/rural). Participants were also asked to indicate whether they worked full-time or part-time, in private, public or mixed practice and any areas of anaesthesia in which they routinely worked.
Part two, entitled 'your opinion regarding the current medicolegal climate', consisted of five Likerttype questions (five-point categorical scale from 'strongly agree' to 'strongly disagree'). These questions sought the respondents' opinions regarding financial security of MDOs, adequacy of tort law reforms, and likelihood of litigation. Fellows were asked to indicate if they had previously or were currently dealing with litigation claims.
Part three, entitled 'your medical defence organisation', asked a series of six Likert-type questions seeking opinions regarding current problems with indemnity cover, affordability of medical insurance, and whether Fellows had recently changed or were considering changing their MDO. Fellows were asked to estimate the cost of their medical insurance as a percentage of their gross annual income and indicate where they had sought advice regarding their policy.
Part four, entitled 'Implications for your practice', involved a series of questions asking respondents to indicate if they had previously or were currently considering a change in their practice because of concerns of potential litigation or uncertainties regarding medical indemnity insurance.
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Response rate and demographics
A total of 900 surveys were sent. Of these, 80 surveys were sent to Fellows who had been retired for more than two years and these were not included in the analysis. Of the remaining 820 surveys, 640 completed surveys were returned, giving a response rate of 78%.
Of the respondents, 78% were male, 96% were specialist anaesthetists (as opposed to Provisional Fellows), the mean age was 46.8 years and the mean duration in specialist practice was 15.2 years: 13.7% were engaged entirely in private practice, 11.6% were in solely public practice and the remainder were in a mix of both with the mean distribution of work 51% private and 49% public. Practice location was Figure 1 : Areas of Anaesthetic Practice (more than one area could be indicated). distributed as follows, 77.3% in metropolitan areas, 14.4% in small cities and 8.3% in rural areas. The distribution of areas of anaesthetic practice of the respondents is shown in Figure 1 .
Opinions regarding the current medicolegal climate
A total of 151 (23.6%) of respondents reported that they were currently facing, or had previously dealt with litigation brought against them. Opinions expressed by respondents to the current medicolegal climate are shown in Table 1 . Anaesthetists who had personal experience of litigation did not answer differently to these questions when compared with those who had no personal experience of litigation; with similar numbers of agree/strongly agree responses.
Medical Defence Organizations
respondents spend an average of 8.3% of their gross annual income on medical insurance premiums. respondents had sought advice about their insurance policy constituted 84.4%, and 13.9% had changed their MDO in the previous 12 months. Other concerns of anaesthetists regarding medical defence organizations are listed in Table 2 .
Implications for anaesthetic practice
One hundred and thirty-two respondents (20.6%) reported that in the past two years they had given up an area of anaesthetic practice based entirely or partly on their concerns regarding potential litigation or uncertainties in medical indemnity insurance. The most common areas of practice ceased were obstetrics (n=77) and paediatrics (n=15). Few reported ceasing practice in pain (n=5), intensive care (n=5) and private practice (n=7) for these reasons. One hundred and forty-four respondents (22.5%) indicated that they intended to cease an area of practice because of medicolegal concerns. Again, the most common was obstetrics (n=72). This represents 20.2% of the specialist level respondents currently practising obstetric anaesthesia. These results are displayed in Figure 2 . While only ten respondents were definitely planning to cease private practice, 25.6% (n=145) of those in private practice were considering changing to public practice because of medicolegal concerns.
Retirement
In the previous two years, 2.3% (n=15) of respondents had retired either entirely, or partly, due to their concerns regarding the medicolegal climate. In the next two years 12.8% (n=82) of respondents intend to retire because of these same concerns. The average age of these anaesthetists is 56.7 years. Only 18 anaesthetists planning to retire in the next two years indicated their decision was not influenced by the current medicolegal climate.
Preoperative, intraoperative and postoperative care
In the previous two years, litigation concerns prompted 400 respondents (62.5%) to make changes to their preoperative consultation, and 474 (74.1%) to make changes to the conduct of their anaesthetic. In the next two years, 318 (49.7%) of the respondents feel they will need to make changes to their preoperative consultation, and 324 (50.6%) are intending to change the conduct of their anaesthetic for these same reasons (see Table 3 ).
and Australian Medical Insurance Ltd. (AMIL) indicate that in 2001, anaesthetists accounted for 3.7% of uNITeD's membership and represented 4.4% of insurance claims. In NSW in 2002 there were 11 claims per 100 anaesthetists. This compares to a rate of 7 per 100 anaesthetists for the other states (personal communication uNITeD/AMIL). In this survey, 23.6% of respondents reported that they were currently facing, or had previously dealt with litigation brought against them: 73.6% expected to be involved in at least one lawsuit during their working life as an anaesthetist. In Canada, between 1990 and 1997, 4% of all litigation claims made against Canadian doctors were against anaesthetists. This equated to 1 claim per 49 anaesthetists 7 . In the united kingdom, anaesthesia is classed by insurers as high risk because many claims involve death or major neurological injury with resultant high financial settlements 8, 9 . The situation in the u.S.A. is similar with anaesthetists representing only 3% of the insured physicians, but accounting for 11% of the total dollars paid out for patient injuries 10. . Common claims made against anaesthetists are for death, hypoxic brain injury, fetal injury, dental damage, peripheral nerve damage, awareness, aspiration, adverse drug reactions, spinal cord damage, eye injury, headache and backache 8, 10 . recent tort law reforms in New South Wales have included a reduction in statute of limitation for minors, capping of general damages claims and containment of legal costs 11 .
Despite these changes and assurances, 95% of respondents remained concerned about the current medicolegal crisis, 80.5% felt vulnerable with regard to the financial security of MDOs and 70.3% believed law reform would be inadequate to solve the current problems with medical insurance. The reported level of concern was no different between those who had, and those had not, personally experienced litigation.
Of all the areas of anaesthetic practice being given up because of medicolegal concerns, obstetric anaesthesia was by far the most common (64 anaes- 
DISCuSSION
Only New South Wales anaesthetists were included in the survey. They represent 34% of all practising anaesthetists in Australia (personal communication ANZCA). rather than a random sampling of all ANZCA fellows, an entire state was chosen with the aim of gaining a clearer picture of the impact on the workforce with regard to retirement and ceasing of sub-speciality areas of practice. The results may not be as applicable to the remainder of Australia, as New South Wales has the highest rates of litigation claims as reflected by higher medical insurance premiums. On the other hand, this state has made the most significant progress with tort law reform to guide future insurance claims 5, 6 .
Data from united Medical Protection (uNITeD) thetists ceasing this area of practice in the past two years and a possible further 60 to cease in the next two years). Obstetric anaesthesia is considered by many to be a difficult and high-risk area that exposes the anaesthetist to increased medicolegal liability 12, 13 . There have been several well-publicised cases in Australia highlighting the difficulty of gaining informed consent for epidural analgesia from labouring women, and also the difficult situation that is encountered when pain occurs during regional anaesthesia for a caesarean section 14, 15 . Information from the American Society of Anesthesiologists (ASA) closed claims project reveals that obstetric patients litigate for a significant number of minor injuries 12 .
Of all obstetric claims reviewed, headache accounted for 18%, back pain 12% and emotional distress 10%. The frequency of claims made for these injuries may reflect unrealistic expectations, general dissatisfaction with the care provided and postpartum emotional disturbance 12, 13, 16 . In the case of brain injury of the newborn, the anaesthetist is likely to be named in the claim 13 . In the ASA closed claims project, of claims made in this situation, only 50% were potentially influenced by the anaesthetic 13 . The Australian Medical Workforce Advisory Com mittee (AMWAC) printed its latest review of the specialist anaesthesia workforce in Australia in 2001 17 . The purpose of this review was to describe the current workforce and to promote optimal supply and distribution for the next 10 years. The study did not consider the potential for medicolegal concerns to result in changes in practice and/or early retirement. The increased emphasis on informed consent, and the encouragement of close postoperative followup to recognise and discuss problems early, have already increased the workload of anaesthetists 18 . The AMWAC review made recommendations based on its findings of an average retirement age of 62.7 years and the ANZCA workforce survey in 2002 found an average retirement age of 65.5 years 17, 19 . Throughout Australia it was expected an average of 55 anaesthetists would retire per year. This study has found that in New South Wales alone, 100 anaesthetists have stated that they are planning to retire in the next two years, 82 of these due to their concerns regarding the medicolegal climate. The average age of these anaesthetists is 56.7 years. Such a shift towards earlier retirement has the potential to influence workforce planning, and may in the short-term lead to workforce shortages.
Strategies to minimize risk of legal action start with the preoperative consultation and involve good communication, active listening and the encouragement of questions 20 . In order to obtain informed consent for anaesthesia, there is a common law duty to discuss all material risks with the patient 21, 22, 23 . In the past two years, 57.6% of respondents indicated that they have already been discussing risks more thoroughly and a further 30.5% intend to do this in the next two years. Ideally this discussion of risk should take place sometime prior to the day of surgery, as the validity of informed and voluntary consent from a fasted and anxious patient has been questioned 24 . In reality, fulfilling all these requirements may not be possible with day-of-admission surgical patients, and would represent a time-consuming process even if it can be accomplished. Despite this, only 22% of respondents indicated that in the next two years they would need to spend more time with patients.
Obtaining separate written consent for anaesthesia is a topical issue 24 . ANZCA does not require a signed consent form so long as the risks discussed with the patient are recorded on the preoperative assessment form 25 . At the present time there is also no legal requirement for a separate written consent in Australia 22 . However, a signature on a consent form is at least an objective form of evidence indicating patient consent 24 . In the next two years, 28% of respondents indicated that they are planning to gain written consent motivated by their medicolegal concerns.
The major purposes of the intraoperative anaesthetic record are to help the anaesthetist assess the progress of the case and to provide information for future anaesthetists. A thorough and complete anaesthetic record may also provide adequate grounds for rebuttal of a case of negligence 25, 26, 27 . This study found that in the past two years, 41.4% have been making more detailed intraoperative documentation because of concerns regarding litigation, and a further 26.8% will be undertaking this in the next two years.
In 1993, a survey of New Zealand anaesthetists found that all but 1 of 239 practitioners were regularly using neuraxial blocks in their practice 28 . In the past two years, an impressive 54% of respondents reported that they have been reluctant to perform epidural and spinal anaesthesia because of concerns regarding potential litigation. The ASA closed claim project found that 78% of claims over neuraxial blocks involved the injection of epidural steroid 29 . In Canada, a similar closed claim project reviewing all anaesthetic claims from 1990 to 1997 found that 20% of all claims were related to regional anaesthesia. In all regional anaesthesia cases, only 10% were associated with an unfavourable outcome (settled or judged by the court in favour of the plaintiff) 7 .
CONCLuSION
The current medicolegal climate is certainly a concern for the majority of anaesthetists. The results of this survey suggest that these concerns are prompting earlier retirement and the cessation of practice in high-risk areas. This may lead to workforce shortages, because this issue has not previously been considered in the equation of workforce supply and demand. Provision of anaesthesia services to obstetric patients is likely to be the most affected.
Two-thirds of respondents indicated that litigation concerns were motivating them to undertake defensive medicine in at least one area of their practice. Most of these changes, for example, spending more time with patients, making more detailed intraoperative documentation and closer review of patients postoperatively will have significant other benefits. However, it is alarming that there is the reluctance of many to perform neuraxial blocks. This may have implications on maintenance of technical skills and the ability to offer patients a choice of anaesthetic techniques.
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